Background: Feedback is a cornerstone of learning, with significant effects on subsequent task performance. (1) Student dissatisfaction with feedback is a common problem in medicine and tertiary education more broadly. (2) Feedback was previously conceptualised as a unidirectional transfer of information from teacher to student, (3) however, recent literature has recognised the role of both students and teachers. (4) Teacherfocused interventions to improve feedback have been minimally effective. (5) Student-focused interventions may be an alternative strategy.
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Aims: To explore student feedback behaviours and beliefs, and to determine whether feedback education for student improves student feedback behaviour and satisfaction.
Methods: Focus groups were conducted with three student cohorts undertaking Sydney Medical Program's paediatric term (May-November 2017). Data from the first cohort informed development of a feedback education package, which was piloted with the second cohort (10 students) and fully implemented with the third cohort (all students). The package was evaluated through focus groups and pre/post surveys consisting of Likertscale (rated 1-5: 5=most;1=least) and open-ended questions. Qualitative data was analysed using thematic analysis; quantitative data was analysed using descriptive statistics.
Results: At baseline, the majority of students rarely sought feedback, often believing it should be teacher initiated. The minority who actively sought feedback used strategies such as actively involving themselves in team activities to improve relationships, and creating opportunities for teachers to observe their skills. Analysis of pre-and post-survey data showed satisfaction with feedback quantity increased during the term, with pre-post means of 2.6-2.9 (no intervention), 2.6-3.3 (pilot cohort intervention) and 2.7-3.2 (full cohort intervention). Satisfaction with feedback quality increased during the term, with pre-post means of 3.1-3.3 (no intervention), 3.1-4.0 (pilot intervention) and 2.9-3.6 (full intervention). The percentage of students seeking feedback weekly or more increased during the term, with pre-post percentages of 64%-70% (no intervention), 64%-100% (pilot intervention) and 50%-82% (full intervention).
Discussion: At baseline, most students did not believe they have a significant role to play in obtaining feedback. Feedback seeking and satisfaction increased during the term across all cohorts, and this improvement was more pronounced in the cohorts receiving feedback education.
Conclusions: There is a need to improve students' understanding of their potential for self-advocacy in obtaining feedback. The low levels of feedback satisfaction and feedback-seeking by students may be improved by student-targeted feedback education. 
RECOGNITION AND MANAGEMENT OF SUSPECTED PAEDIATRIC SEPSIS IN THE EMERGENCY DEPARTMENT

Methods:
We conducted a retrospective study at a Paediatric Emergency Department in Sydney. The primary aim of this study was to review the clinical practice regarding paediatric sepsis. All children aged 29 days to 5 years with fever and admitted to hospital were recruited. We excluded children with simple febrile seizures and newborns 28 days or less. We reviewed electronic medical records between 1 May and 31 July 2017. Patient demographics, clinical history and examination and results from laboratory and radiological investigations were collected.
Results: We reviewed 160 charts of children admitted with fever, 15 children with febrile convulsions excluded. 145 charts reviewed, male 76 (52%), median age 22 (4,44) months. Ninetynine (68%) patients had risk factors for sepsis and 100 (69%) children had signs of toxicity 2 . NSW standard paediatric observation charts yellow or red zone criteria met for heart rate 63 (43%) and respiratory rate 49 (34%). The median (IQR) length of stay in PED was 461 (318,866) minutes. Common sources of infection were upper respiratory tract 30 (21%), urinary tract 15 (10%), chest 13 (9%), blood 4 (3%) and other 11 (8%). Antibiotics were administered to 126 (87%) patients. The overall median (IQR) time from triage to administration of antibiotics was 139 (69,277) minutes. Thirty-eight (26%) patients met paediatric sepsis criteria 3 at presentation. The median (IQR) time from triage to administration of antibiotics was 109 (62,183) minutes. Antibiotics were given within 60 minutes 8 (21%), 60-180 minutes 14 (37%) and more than 180 minutes 16 (42%). Reasons for delay or deferral of antibiotic therapy were documented in 12 (32%) charts. The following reasons were given: awaiting investigation results 3(8%), observation 4 (11%), not septic 2 (5%), no vascular access 1(3%) and other 2 (5%). We conducted a subgroup analysis on three age categories. Conclusion: There was delay in administering antibiotics beyond NSW Health recommendation, only 58% of suspected paediatric sepsis patients receiving antibiotics within 180 minutes
